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Objective: About 10 years ago, Gratz and Roemer (2004) introduced the Difficulties in Emotion
Regulation Scale (DERS), a 36-item self-report instrument measuring 6 areas of emotion regulation
problems. Recently, Bjureberg et al. (2015) have introduced a new, briefer version of the DERS com-
prising only 16 of the 36 items included in the original version. Because no studies have yet cross-
validated the recently introduced 16-item DERS and the 36-item DERS has never been tested in
Brazil, we sought to inspect the psychometric properties of scores from both DERS versions with a
nonclinical Brazilian sample. Method: Participants were 725 adult volunteers aged 18–70 years
(mean = 30.54, standard deviation = 10.59), 82.3% of whom were women. All were administered
the DERS along with a number of other self-report and performance-based instruments. Data analyses
inspected internal consistency, factor structure, and convergent as well as divergent validity of scores
from both DERS versions. Results: Results show that scores from both DERS versions possess
good psychometric properties. Interestingly, both versions correlated, in the expected direction, with
psychopathology and showed no significant correlations with cognitive measures. Like in other studies,
however, the Awareness factor of the 36-item DERS did not produce optimal validity and reliability in-
dexes. Conclusion: Taken together, our findings indicate that the 16-item DERS may be preferred
over the 36-item version and provide additional support to the differentiation between emotion regu-
lation and cognitive tasks of emotional perception and abstract and verbal reasoning. C© 2016 Wiley
Periodicals, Inc. J. Clin. Psychol. 00:1–14, 2016.
Keywords: emotion regulation; DERS; Brazil; validity; reliability
The ability to regulate emotions is central to both interpersonal relationships andmental health.
In fact, difficulties in emotion regulation (ER) characterize both psychopathological conditions
such as borderline personality disorder, depression, or anxiety (Glenn & Klonsky, 2009; Gross
& Mun˜oz, 1995; McLaughlin, Mennin, & Farach, 2007; Mennin, Heimberg, Turk, & Fresco,
2005); and maladaptive behaviors such as self-injury, alcoholism, or substance abuse (Fox,
Axelrod, Paliwal, Sleeper, & Sinha, 2007; Fox, Hong, & Sinha, 2008; Gratz, Bornovalova,
Delany-Brumsey, Nick, & Lejuez, 2007; Klonsky, 2009). Furthermore, ER is also important
to maternal sensitivity (e.g., de Campora, Giromini, Larciprete, Li Volsi, & Zavattini, 2014;
de Campora, Larciprete, Delogu, Meldolesi, & Giromini, 2016), well-being (e.g., Nyklı´cˇek,
Vingerhoets, & Zeelenberg, 2011), interpersonal relationships (e.g., Giromini, Brusadelli, Di
Noto, Grasso, & Lang, 2015) and, more broadly, health (e.g., Consoli et al., 2006; Freire &
Tavares, 2011; Kossakowska, Cies´cin´ska, Jaszewska, & Placek, 2010; Willemsen, Haentjens,
Roseeuw, & Vanderlinden, 2009).
Though many definitions of ER have been proposed, it is commonly accepted that ER
Q2
processes include both the conscious and the unconscious attempts individualsmake to influence
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the emotions they feel and theway they express them.According toGross andThompson (2007),
ER in particular may occur via five major strategies: situation selection, situation modification,
attentional deployment, cognitive change, and response modulation. That is, emotions may be
regulated by preventing and/or avoiding potential stressors, attributing different meanings to
ongoing events or situations, and/or modulating the extent to which a given emotion may be
acknowledged, experienced, and expressed.
A little more than 10 years ago, Gratz and Roemer (2004) introduced the Difficulties in
Emotion Regulation Scale (DERS), a 36-item self-report instrument measuring six areas of ER
difficulties: (a) accepting one’s own emotions (Nonacceptance), (b) possessing an awareness of
one’s own emotions (Awareness), (c) having access to ER strategies (Strategies), (d) being able
to engage in goal-directed behavior when emotionally aroused (Goals), (e) being able to control
one’s own impulses (Impulse), and (f) having a clear understanding of one’s own emotions
(Clarity).
During the past few years, the DERS scores have been widely investigated internationally,
demonstrating strong evidence of validity and reliability in various samples and cultural contexts
(e.g., Fox et al., 2007; Gratz, 2007; Gratz & Gunderson, 2006; Gratz, Lacroce, & Gunderson,Q3
2006; Gratz, Rosenthal, Tull, Lejuez, & Gunderson, 2006; Gratz, Tull, Baruch, Bornovalova, &
Lejuez, 2008; Salters-Pedneault, Roemer, Tull, Rucker, & Mennin, 2006; Tull & Roemer, 2007).
However, one of theDERS subscales, Awareness, has been criticized for its validity and reliability
being lower than the other five subscales, so that some authors have suggested Awareness to
be excluded from the DERS (Bardeen, Fergus, & Orcutt, 2012). Furthermore, Bjureberg et al.
(2015) recently introduced a briefer version of the DERS comprising only 16 of the original 36
items. The new 16-itemDERS includes all subscales of the original DERS, except for Awareness,
which has been removed, consistent with Bardeen et al. (2012).
The Current Study
As noted above, the DERS has been investigated in several international samples. For example,
Italian (Giromini, Velotti, de Campora, Bonalume, & Zavattini, 2012), Turkish (Ruganci &
Genc¸o¨z, 2010), Spanish (Herva´s & Jo´dar, 2008), Korean (Cho & Hong, 2013), Greek
(Mitsopoulou, Kafetsios, Karademas, Papastefanakis, & Simos, 2013), French (Dan-Glauser
& Scherer, 2013), and European Portuguese (Coutinho, Ribeiro, Ferreirinha, & Dias, 2010)
versions have recently been developed and validated. However, to date, no Brazilian versions of
the DERS are yet available.
In this respect, it should be noted that there are important differences between European and
Brazilian Portuguese. For example, one of the original items of the DERS was “When I’m upset,
I take time to figure out what I’m really feeling.” The European Portuguese version of this item is
“Quando estou em baixo, dedico algum tempo a perceber aquilo que realmente estou a sentir.”
In Brazilian Portuguese, “em baixo” usually states a relative position (under something), so the
expression would not convey the actual meaning, which is to be upset; “perceber” is used to
describe perception, not the process of figuring something out; and the gerund form “sentindo”
is preferred instead the infinitive “a sentir.” Thus, as the authors of the Portuguese DERS also
noted (Coutinho et al., 2010, p. 156), the available Portuguese version of the DERS may not be
used in Brazil without first making some modifications or adjustments.
Perhaps more important, even though ER is an important construct and a relevant topic
of study in affective sciences, currently there are very few instruments validated for assess-
ing this construct on general Brazilian population. Gross and John’s (2003) Emotion Regula-
tion Questionnaire has been studied in an elderly Brazilian sample (Batistoni, Ordonez, Silva,
Nascimento, & Cachioni, 2013). Bueno (2013) developed an emotional regulation test based
on the Stroop task, but the results were not yet satisfactory. No other measures were found for
Brazilian context, creating a gap in this field of research in Brazil.
Moreover, it is currently unknown the extent to which Brazilian individuals might tend to
use similar versus different ER strategies when compared to other cultural contexts. Because
Brazil appears to be more of a collectivistic rather than individualistic culture (Hofstede, 1991;
Biaggio, Vikan, & Camino, 2005), Vikan, Dias, and Nordvik (2009) recently speculated that
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Brazilian Investigation of the DERS 3
Brazilians might tend to use different ER strategies when compared to individuals from more
individualistic countries. However, this hypothesis has been poorly investigated so far, probably
also because of the lack of valid ER measures for use with Brazilian populations.
The current study sought to develop a Brazilian Portuguese version of the DERS to (a)
promote cross-cultural comparisons of ER, (b) contribute to the study of the DERS’ cross-
cultural adaptability, (c) facilitate research on ER in Brazil, and (d) investigate the psychometric
properties of its scores with a Brazilian sample. Furthermore, because no studies have yet cross-
validated the 16-item version of the DERS recently introduced by Bjureberg et al. (2015), we
also intended to provide initial, cross-cultural validation of this briefer version.
Considering that emotion dysregulation typically associates with psychopathology, with
deficits in the processing of emotions (i.e., alexithymia) and, as such, difficulties understanding
emotions displayed by others (i.e., empathy), we anticipated that the DERSwould correlate with
alexithymia (+), empathy (−), and maladaptive personality traits (+). We also anticipated that
the DERS would not correlate with cognitive abilities because previous research has shown that
emotion regulation and intelligence tend to be independent and unrelated constructs (Garner &
Waajid, 2012; Mayer, Salovey, & Caruso, 2012).
Method
The original version of the DERS was translated into Brazilian Portuguese via the back-
translation method (Brislin, 1980; Geisinger, 2003; van de Vijver, & Hambleton, 1996). To
accomplish that, a bilingual researcher first translated the DERS from English to Brazilian
Portuguese. Then, this version was back-translated into English by another bilingual individual
that was blind to the original English version. After that, Dr. Gratz, one of the two authors who
developed the DERS, revised the back-translated version to search for any inconsistencies. The
few inconsistencies pointed out by the author were thus corrected and back-translated again
by other two independent researchers, blind to the original and back-translated versions. After
that, Dr. Gratz revised this new Brazilian version and considered it to be consistent with the
original English instrument.
Participants
The sample of this study encompassed 725 adult participants aged 18–70 years (M = 30.54,
SD = 10.59), the majority of whom were female (82.3%), with males comprising only a small
part of the sample (17.7%).Most of the subjectswere enrolled or had completed college education
(52.1% were undergraduated or in graduation courses and 18.6% were graduated).
Procedure
Following all required ethical procedures, we posted an advertisement on a popular social media
webpage (Facebook), inviting potential participants to volunteer for this study. The invitation did
not discriminate gender, ethnicity, or educational level, but it was advertised only for people aged
18 years or older. Interested volunteers clicked on the advertisement link, which displayed an
informed consent form detailing the goals and procedures and requesting participation consent.
Participants accepted the invitation to participate by creating an individual username for the
site, from which they would take the tests. Informed consent was obtained from all participants
included in the study. All instruments included in this study were administered in Brazilian
Portuguese. Participants were compensated by presenting their results at the end of the tests,
calculated in percentiles according to the tests’ previous studies.Q4
Measures
We asked the participants to complete the measures described below. To meet standard ethical
requirements and avoid careless responding, participants were informed that they could discon-
tinue their participation at any time and choose which measures they wanted to complete. As
such, not all of the participants completed all the instruments.
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DERS (Gratz & Roemer, 2004). The original version of the DERS includes 36 items
assessing six factors of emotional dysregulation: non-acceptance of emotional responses; diffi-
culties in engage in goal-oriented behaviors; difficulties in control impulses; lack of emotional
knowledge; restrict access to emotional regulation strategies; and lack of emotional clarity. Re-
spondents rated the frequency with which each item applies to them on a Likert scale varying
from 1 (almost never 0–10%) to 5 (almost always 91–100%). In their original study, Gratz and
Roemer (2004) reported that scores from the DERS have good psychometric properties, with
alphas ranging from .77 to .93, and good test-retest stability and construct validity indexes. As
noted in the Introduction, various international studies also support the validity and reliability
of the scores from the 36-item DERS.
Bjureberg et al. (2015) recently introduced a briefer version of the DERS. This briefer version
includes 16 of the 36 original DERS items, and five of the six original DERS subscales (i.e.,
it does not include Awareness). In Bjureberg et al.’s (2015) study, the scores from the 16-item
DERS demonstrated good psychometric properties, which were comparable to those of the
scores from the 36-item DERS. To our knowledge, no other studies have yet investigated this
briefer 16-item DERS version.
Computerized Test of Primary Emotions Perception (PEP;Miguel & Primi, 2014).
The PEP is a web-based test to assess the ability to perceive basic emotions, which is one of
the aspects of emotional intelligence. The test comprised 35 videos of people expressing basic
emotions and participants classified which emotion was being shown (joy, love, fear, sadness,
surprise, disgust, anger, and curiosity). The test is scored using Rasch model, considering the
correct expressions for each of the 35 videos. Because a few videos havemore than one emotional
expression, the total amount of expressions in the PEP is 49. The Rasch scores were transformed
into z scores based on the test’s norms. In our sample, the z scores ranged from −3.68 to 2.99.
In previous studies, the PEP scores have demonstrated adequate psychometric properties and
evidence of validity to assess this aspect of emotional intelligence in Brazilian samples, with
Rasch reliability of .68 and 7-month test-retest correlation of .86 (Miguel & Primi, 2014). In our
sample, Rasch reliability was .62.
The Toronto Alexithymia Scale-20 (TAS-20; Bagby, Taylor, & Parker, 1993).
The TAS-20 is a widely used 20-item self-report measure of alexithymia. Wiethaeuper, Abaide
Balbinotti, Pelisoli, and Lopes Barbosa (2005) adapted it to Brazilian Portuguese. The TAS-20
assesses three dimensions of alexithymia: Difficulty Identifying Feelings, Difficulty Describing
Feelings, and Externally Oriented Thinking. Participants rated these items using a 5-point Likert
scale varying from 1 (completely false) to 5 (completely true), with higher scores indicating higher
alexithymia. TAS-20 scores have shown good psychometric properties in various international
studies, including a Brazilian one (Wiethaueper et al., 2005). In the current study, alphas were
.83 for Difficulty Identifying Feelings, .68 for Difficulty Describing Feelings, .51 for Externally
Oriented Thinking, and .82 for the Total TAS-20 score.
Questionnaire for Cognitive and Affective Empathy (QCAE; Reniers, Corcoran,
Drake, Shryane, & Vo¨llm, 2011). This 31-item scale measures cognitive and affective aspects
of empathy. Participants rated these items by indicating their level of agreement using a 4-point
Likert scale ranging from 1 (strongly agree) to 4 (strongly disagree). The scores are summed for
each subscale and for the total, with higher scores meaning higher empathy. The QCAE scores
have shown good psychometric properties in the original study from Reniers et al. (2011), and
thus the QCAE is deemed to be a valid tool for assessing cognitive and affective empathy.
Because no Brazilian versions of the QCAE were available when we began this study, we
followed the translation/back-translation procedure and developed a Brazilian version. To do
so, we also consulted with Dr. Reniers, one of the developers of the original version of this
instrument. In our study, the alpha of the total QCAE score was .82. For the subscales, alphas
were .87 for perspective taking, .83 for online simulation, .69 for emotion contagion, .58 for
proximal responsivity, and .34 for peripheral responsivity. For the total scores of affective and
cognitive empathy, alphas were .68 and .87, respectively.
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Brazilian Investigation of the DERS 5
Clinical Dimensional Personality Inventory-2 (IDCP-2; Carvalho & Primi, 2015).
This test, developed in Brazil, is a 210-item scale assessing various personality characteristics
related to personality disorders, with items scored from 1 to 4 points. In preview studies, the
IDCPscores have showngoodpsychometric propertieswithbothpatient andnonpatient samples
(Abela, Carvalho, Cho,&Yazigi, 2015; Carvalho&Primi, 2015). The IDCP-2 assesses 12 factors
of maladaptive personality aspects, which are listed below, followed by the Cronbach’s alpha
values obtained in the current study: Dependency (.91), Aggressiveness (.89), Mood instability
(.86), Eccentricity (.86), Attention seeking (.80), Distrust (.87), Grandiosity (.86), Isolation (.88),
Criticism avoidance (.89), Self-sacrifice (.90), Conscientiousness (.84), and Impulsiveness (.89).
Battery of Reasoning Tests-5 (BPR-5; Primi & Almeida, 2000). This battery of tests
was developed to assess general reasoning and abilities in aBrazilian sample. For this research,we
used two subscales–verbal reasoning (VR) and abstract reasoning (AR)–both of which comprise
25 items with analogy. In the first subscale, the participants identify relationships between words,
and in the second one, they use reasoning to identify relationships between abstract geometric
figures. As for any ability measure, higher scores indicate better performances on the test. In this
study, internal consistency was .80 for AR and .66 for VR.
Data Analyses
Data analyses aimed at inspecting the psychometric properties of the 36- and 16-item DERS
scores. Specifically, we tested internal consistency, factor structure, convergent validity, and
divergent validity for each of the two DERS versions’ scores. To study the validity of the DERS
scores, we used Pearson correlations and inspected whether they correlated with other related
(convergent validity) or unrelated (divergent validity) psychological constructs.
Because some of the other instruments included in this study contain a large number of
factor scores, we chose only relevant variables to be correlated with the DERS. We used the
total scores of the TAS-20, PEP, AR, and VR; the QCAE’s cognitive empathy and affective
empathy scores; and the IDCP-2’s Mood instability (mood changes and distressful emotions),
Criticism avoidance (doing unpleasant things to satisfy others), Self-sacrifice (avoiding contact
with other people so one will not be criticized), and Impulsiveness (aggressive emotions towards
other people) scores because we considered them to be closely linked to emotional dysregulation.
Results
DERS Scores
Table 1 presents the descriptive statistics of both DERS versions (36- and 16-item) for the entire
sample, separated by gender. We found few significant statistical differences between scores
produced by men and women. Specifically, women scored higher than men on Nonacceptance
(only for the 36-item version) and Impulse (both versions), but the effect size of these differences
was small (Cohen, 1988), indicating that there are no notable distinctions between women and
men regarding emotional regulation. In fact, when we ran partial correlations controlling for
gender to study the convergent and divergent validity of the DERS scores (further ahead),
the correlation magnitudes were very similar, with no noteworthy discrepancy between partial
correlations and Pearson correlations.
In general, theDERS scores showed significant correlationswith age, in the expected direction
(i.e., older participants displayed better emotional regulation than younger participants), albeit
with low magnitude. The correlation range was −.07 to −.25.
Internal Consistency
We calculated Cronbach’s alphas and item-total correlations to examine the internal consistency
of scores from both versions of the DERS, the results of which are presented in Table 2. For
the 36-item version, Cronbach’s alphas ranged from .67 to .91, while for the 16-item version,
jclp22404 W3G-jclp.cls September 29, 2016 13:49
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
6 Journal of Clinical Psychology, xxxx 2016
T
ab
le
1
D
es
cr
ip
tiv
e
S
ta
ti
st
ic
s,
G
en
de
r
D
if
fe
re
nc
es
,a
nd
C
or
re
la
ti
on
s
W
it
h
A
ge
of
th
e
D
E
R
S
(3
6-
an
d
16
-i
te
m
V
er
si
on
s)
N
on
ac
ce
pt
an
ce
G
oa
ls
Im
pu
ls
e
A
w
ar
en
es
s
St
ra
te
gi
es
C
la
ri
ty
To
ta
l
W
om
en
(n
=
59
7)
M
16
.6
2
/
8.
21
16
.0
6
/
9.
91
14
.9
5
/
7.
55
12
.9
7
21
.5
4
/
14
.0
8
11
.9
0
/
5.
06
94
.0
4
/
44
.8
1
S
D
6.
99
/
3.
66
5.
67
/
3.
59
6.
26
/
3.
29
4.
15
8.
30
/
5.
62
5.
15
/
2.
39
26
.4
3
/
15
.0
1
M
en
(n
=
12
8)
M
15
.2
4
/
7.
77
16
.2
3
/
1.
01
13
.7
3
/
6.
86
13
.4
5
21
.0
2
/
13
.7
8
12
.2
3
/
5.
05
91
.9
0
/
43
.4
6
S
D
7.
20
/
3.
74
4.
96
/
3.
38
5.
66
/
3.
01
4.
61
8.
70
/
5.
93
5.
31
/
2.
37
27
.2
1
/
15
.3
0
To
ta
l(
N
=
72
5)
M
16
.3
7
/
8.
13
16
.0
9
/
9.
93
14
.7
3
/
7.
43
13
.0
6
21
.4
5
/
14
.0
3
11
.9
5
/
5.
06
93
.6
6
/
44
.5
7
S
D
7.
04
/
3.
68
5.
55
/
3.
55
6.
17
/
3.
25
4.
23
8.
37
/
5.
67
5.
18
/
2.
39
26
.5
6
/
15
.0
6
G
en
de
r
di
ff
er
en
ce
s
t(
72
3)
−2
.0
1
/
−1
.2
4
.3
3
/
.2
8
−2
.0
3
/
−2
.1
9
1.
16
−.
64
/
−.
54
.6
6
/
-.
05
−.
83
/
−.
92
p
.0
45
/
.2
15
.7
40
/
.7
80
.0
42
/
.0
29
.2
46
.5
23
/
.5
86
.5
13
/
.9
60
.4
08
/
.3
57
d
.2
0
/
.1
2
.0
3
/
.0
3
.2
0
/
.2
2
.1
1
.0
6
/
.0
5
.0
6
/
.0
0
.0
8
/
.0
9
C
or
re
la
ti
on
w
it
h
ag
e
r
−.
07
/
−.
11
−.
21
/
−.
19
−.
16
/
−.
16
−.
09
−.
20
/
−.
19
−.
25
/
−.
24
−.
23
/
−.
22
p
.0
66
/
.0
03
<
.0
01
/
<
.0
01
<
.0
01
/
<
.0
01
.0
19
<
.0
01
/
<
.0
01
<
.0
01
/
<
.0
01
<
.0
01
/
<
.0
01
N
ot
e.
M
=
m
ea
n;
SD
=
st
an
da
rd
de
vi
at
io
n.
In
di
ce
s
on
th
e
le
ft
re
fe
r
to
th
e
36
-i
te
m
D
E
R
S,
an
d
in
di
ce
s
on
th
e
ri
gh
t
re
fe
r
to
th
e
16
-i
te
m
D
E
R
S,
ex
ce
pt
fo
r
A
w
ar
en
es
s,
w
hi
ch
is
on
ly
fo
r
th
e
36
-i
te
m
D
E
R
S.
jclp22404 W3G-jclp.cls September 29, 2016 13:49
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
Brazilian Investigation of the DERS 7
Table 2
Internal Consistency Analyses for the DERS (36- and 16-item Versions)
No. of items Cronbach’s alpha Range of item-total correlations
Nonacceptance 6 / 3 .90 / .81 .75–.86 / .73–.86
Goals 5 / 3 .90 / .86 .73–.90 / .84–.89
Impulse 6 / 3 .89 / .80 .65–.88 / .65–.88
Awareness 6 .67 .48–.78
Strategies 8 / 5 .91 / .87 .63–.86 / .74–.86
Clarity 5 / 2 .91 / .82 .83–.89 / .85–.89
Total 36 / 16 .94 / .93 −.22–.77 / .56–.77
Note. Indices on the left refer to the 36-item DERS, and indices on the right refer to the 16-item DERS,
except for Awareness, which is only for the 36-item DERS.
Figure 1. Factor Structure of the 36-item Version of the DERS
the range was from .80 to .87. Apart from the Awareness subscale of the 36-item DERS, all
indices were very good, with excellent consistency for the total scores (i.e., .94 for 36-itemDERS
and .93 for the 16-item DERS). Our results are very similar to those found in the original scale
development studies (Bjureberg et al., 2015; Gratz &Roemer, 2004), except for Awareness, which
produced a lower alpha in our study (i.e., .67) than in Gratz and Roemer’s (2004) original study
(i.e., .80).
Factor Structure
We conducted confirmatory factor analyses (CFAs) to evaluate the proposed factor structure
of both DERS versions. Factor loadings and correlations are detailed in Figure 1 (36-item)
and Figure 2 (16-item). For the 36-item version, the root mean square error of approximation
(RMSEA) was .073 (90% confidence interval [CI] [.071, .076]), non-normed fit index (NNFI)
was .96, comparative fit index (CFI) was .97, and standardized root mean residual (RMR) was
.085. For the 16-item version, RMSEA was .096 (90% CI [.089, .100]), NNFI was .96, CFI
was .97, and standardized RMR was .054. Although the RMSEA values indicate a fair or
marginal fit (Browne & Cudeck, 1993), all other indices designate a good fit, especially for the
16-item version (for interpretative benchmarks of CFI and NNFI, see Bentler & Bonett, 1980;
for interpretative benchmarks of standardized RMR, see Hu & Bentler, 1999).
It should be noted, however, that the Awareness subscale of the 36-item version showed weak
associations with all other subscales (below .20), except for Clarity (.60). Furthermore, one of
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Figure 2. Factor Structure of the 16-item Version of the DERS
Table 3
Correlations of the 36-ItemDERSWith Alexithymia, Empathy,Maladaptative Personality Traits,
and Cognitive Tasks
Nonacceptance Goals Impulse Awareness Strategies Clarity Total
TAS-20 (n = 725) .41** .33** .42** .40** .51** .77** .65**
QCAE (n = 725)
Cognitive empathy −.15** −.18** −.26** −.35** −.26** −.37** −.35**
Affective empathy .26** .23** .25** −.18** .25** .12** .25**
IDCP (n = 218)
Mood instability .45** .52** .60** .05 .69** .45** .69**
Criticism avoidance .40** .40** .37** .16* .56** .43** .57**
Self-sacrifice .47** .35** .39** .13 .62** .47** .61**
Impulsiveness .07 .24** .35** −.04 .21** .15* .25**
Emotional perception (n = 725) −.02 .06 −.01 −.10** .01 −.04 −.01
Verbal reasoning (n = 275) −.06 .02 −.10 −.10 −.09 −.07 −.10
Abstract reasoning (n = 139) −.08 .12 −.04 −.05 −.01 .00 −.02
Note. DERS=Difficulties in EmotionRegulation Scale; TAS-20=TorontoAlexithymia Scale-20; QCAE=
Questionnaire for Cognitive andAffective Empathy; IDCP=Clinical Dimensional Personality Inventory-2.
*p < .05. **p < .01.
the Awareness items (i.e., item 34) had a factor loading of .16, a notably lower value compared
to all other factor loadings of the model. Thus, our CFA indicates that Awareness did not fit
perfectly with the factor structure proposed by Gratz and Roemer (2004).
Convergent Validity
Tables 3 and 4 present the correlations of the DERS (36-item and 16-item versions, respectively)
with alexithymia, empathy, maladaptive personality traits, and cognitive tasks. The TAS-20
correlationswere all significant. These indices tended tobe higher for theDERS’Clarity subscale,
which was expected because alexithymia implies lack of knowledge of one’s own emotions.
Most correlations between the DERS and the QCAE were significant, although with lower
magnitude than what was found for the TAS-20. In general, these results showed that difficulties
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Table 4
Correlations of the 16-item DERSWith Alexithymia, Empathy, Maladaptative Personality Traits,
and Cognitive Tasks
Nonacceptance Goals Impulse Strategies Clarity Total
TAS-20 (n = 725) .44** .34** .38** .50** .72** .57**
QCAE (n = 725)
Cognitive empathy −.18** −.18** −.26** −.23** −.32** −.28**
Affective empathy .25** .22** .23** .27** .13** .28**
IDCP (n = 218)
Mood instability .50** .52** .51** .68** .40** .68**
Criticism avoidance .43** .41** .33** .55** .33** .53**
Self-sacrifice .51** .37** .31** .62** .40** .57**
Impulsiveness .11 .25** .32** .23** .11 .26**
Emotional perception (n = 725) .01 .05 .00 .01 −.02 .01
Verbal reasoning (n = 275) −.06 −.01 −.04 −.10 −.05 −.07
Abstract reasoning (n = 139) −.01 .10 −.07 −.02 .01 .00
Note. DERS=Difficulties in EmotionRegulation Scale; TAS-20=TorontoAlexithymia Scale-20; QCAE=
Questionnaire for Cognitive andAffective Empathy; IDCP=Clinical Dimensional Personality Inventory-2.
*p < .05. **p < .01.
in ER is negatively related to cognitive empathy ability (i.e., seeing things from other people’s
perspective and imagining what they are feeling). On the other hand, difficulties in ER showed
positive correlations with affective empathy, which is related to responsiveness to other people’s
emotional states.
BothDERSversions also showed several significant correlationswith the factors of IDCP.The
most prominent results were that limited regulation strategies correlated to criticism avoidance
and self-sacrifice, and impulse control difficulties correlated to mood instability.
Divergent Validity
To investigate divergent validity, we ran correlation analyses between both DERS versions and
a number of cognitive tasks, the results of which are also presented in Tables 3 and 4. There was
only one statistically significant correlation, which was still very low. The results give support
to the differentiation of ER from the cognitive tasks of emotional perception and abstract and
verbal reasoning.
Discussion
Measuring emotion dysregulation is crucial to both clinical practice and research in psy-
chopathology, and during the past few years, the DERS (Gratz & Roemer, 2004) has been
widely investigated internationally. Very recently, some authors have also introduced a new,
briefer version of the DERS, which comprises only 16 of the 36 items included in the orig-
inal version (Bjureberg et al., 2015). Because no studies have yet cross-validated the recently
introduced 16-item DERS version and the 36-item DERS has never been tested in Brazil, the
current study sought to inspect the psychometric properties of scores from both DERS versions
with a relatively large sample of nonclinical Brazilian adults. Taken together, the results of our
study indicate that the scores of both DERS versions possess adequate psychometric properties,
even though the Awareness factor of the 36-item DERS did not produce optimal validity and
reliability indexes.
Internal consistency analyses showed that the Nonacceptance, Goals, Impulse, Strategies,
and Clarity subscales of both DERS versions had Cronbach’s alphas  .80. Likewise, these
subscales produced high item-total correlations ( .63) and high factor loadings ( .54) in the
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CFA. Conversely, the Awareness factor of the 36-item DERS produced a nonoptimal alpha
of .67 (for benchmarks, see Nunnally, 1978) and lower item-total correlations (min = .48) and
factor loadings (min = .16) compared to the other DERS subscales. In addition, Awareness
showed a weak relationship (below .20) with four of the other five DERS subscales, in the CFA.
Taken together, these findings are consistent with Bardeen et al. (2012) and thus suggest that
Awareness should be used with care in future assessment or research.
We anticipated that the DERSwould positively correlate with the TAS-20 and negatively with
the QCAE, in that emotion dysregulation typically associates with deficits in the recognition and
understanding of one’s own emotions (i.e., alexithymia) and understanding of others’ feelings
(i.e., empathy). These hypotheses were confirmed only partially. Indeed, while the DERS did
positively correlate with the TAS-20 and negatively with the cognitive empathy scales of the
QCAE, some positive correlations between the DERS and the affective empathy scales of the
QCAEwere also found. A possible explanation for this unexpected finding (i.e., the positive cor-
relation between theDERSand affective empathy) could be that both emotion dysregulation and
emotion contagion (subcomponents of affective empathy) often associate to psychopathology.
A closer look at the three QCAE subscales measuring affective empathy (i.e., Emotion Con-
tagion, Proximal Responsivity, and Peripheral Responsivity) reveals that Emotion Contagion
is the only one that produced medium-sized correlations with the DERS (−.05  r  .41 for
the 36-item version; .28  r  .41 for the 16-item version), while the other two subscales only
produced correlations of r  .15, mostly nonsignificant. In fact, the correlations between the
DERS total scores and Emotion Contagion were around .40, while the correlations between the
total DERS scores and the other two affective empathy subscales were .11. Thus, the QCAE’s
Emotion Contagion subscale likely played a key role in determining the observed positive cor-
relation between DERS and affective empathy. Like emotion dysregulation, emotion contagion
also seems to positively associate to psychopathology because it is a proposed risk factor for
eating disorders (Weisbuch, Ambady, Slepian, & Jimerson, 2011) and is positively associated
with schizophrenia (Michaels et al., 2014). Though this hypothesis may or may not be true,
additional research on this topic would certainly be beneficial.
Both DERS versions showed strong correlations with the IDCP factors, which is consistent
with previous research suggesting that personality disorders and other maladaptive conditions
are associated with lower ability to regulate emotions (Fox et al., 2007, 2008; Glenn & Klonsky,
2009; Gratz et al., 2007; Gross &Mun˜oz, 1995; Klonsky, 2009;McLaughlin et al., 2007;Mennin
et al., 2005). The highest correlations between the DERS total scores and the IDCP factors were
Mood instability, Self-sacrifice, and Criticism avoidance. These results show a great overlap
between the lack of emotional regulation, rapid mood changes, and experience of distressful
emotions; attitude to do unpleasant things to satisfy others; and tendency to avoid contact with
other people to avoid criticism.
The correlations between the DERS Impulse and IDCP Impulsiveness, albeit significant,
were mild (.35 for the 36-item DERS and .32 for the 16-item DERS), and in fact Impulse
produced stronger correlations with other subscales of the IDCP. Although this result may seem
unexpected, it is important to note that only the labels of these factors are similar. The DERS
Impulsemeasures the difficulty to remain in control while experiencing negative emotions (Gratz
& Roemer, 2004), but the IDCP Impulsiveness is related to the antisocial personality disorder
(Carvalho & Primi, 2015), with items such as “I like to watch violent movies” and “I am very
good to make up excuses when I am in trouble.” Thus, although the two scales share some
variance, most likely explained by the experience of negative emotions reactivity, they do not
assess the exact same construct.
Our research also contributes to the understanding of ER by comparing the DERS with cog-
nitive tasks, an analysis that had never been published before. As expected, our results supported
that ER and cognitive abilities are independent and unrelated constructs: The correlations be-
tween the DERS and the cognitive tasks included in our study were close to null. At a first sight,
ER and emotional perception may seem to be related constructs. In line with this hypothesis, a
previous study (Jesus&Noronha, 2007) using theMayer-Salovey-CarusoEmotional Intelligence
Test (MSCEIT; Mayer, Salovey, & Caruso, 2002) with 191 Brazilian participants found a sig-
nificant, albeit small (.26), correlation between emotional perception and emotional regulation
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tasks. However, other international studies with the MSCEIT as well as various other measures
showed no significant correlations between emotional perception and regulation (Mayer et al.,
2012). In line with these international studies, our results also support the hypothesis that ER
comprises a different set of skills that are unrelated to emotional perception.
In conclusion, based on the findings of the current study, we believe that scores from both
DERS versions possess very good psychometric properties and are highly robust to cross-
cultural adaptations. All in all, however, we encourage researchers to give particular attention to
the 16-item version because it (a) takes less time to complete than the 36-item DERS; does not
contain the Awareness subscale, which displayed poor psychometrics in this and other studies;
and showed validity and internal consistency indices comparable to the 36-item version. On the
other hand, it should be noted that the 16-item DERS’ Clarity subscale is measured by only
two items. Although it is not uncommon for psychological measures to include two markers
only for a given factor (e.g., Keith, Caemmerer, & Reynolds, 2016; Weiss, Keith, Zhu, & Chen,
2013), factors measured by at least three items typically tend to be more valid and reliable
(Raubenheimer, 2004).
Considering the relevance of this field of study in recent psychology research and affective
sciences, we consider that our validation of the Brazilian DERS provides a secure measure to be
used in both clinical and nonclinical samples in Brazil. Specifically, we believe that our findings
facilitate research in fields in which emotional dysregulation might be highly implicated such as
mental illness (depression, anxiety, personality disorders), health problems like obesity, social
adjustment, and other correlated areas.
Limitations
Some limitations of the study, however, should be kept in mind while reading this article. First,
because our datawere collected using computerized online procedures, the generalizability of our
findings may be questioned, and some of the respondents may have put little effort in completing
some of the measures. The fact that all our reliability and validity results were highly consistent
with those found by many other, international authors suggests that this concern is unlikely to
represent a serious problem. However, additional research with paper-and-pencil data collection
would certainly be beneficial. Second, all measures used in this study to test convergent validity
were self-reported and thus are subject to social desirability and other biases. Accordingly,
it would be useful for future research to cross-validate our findings with performance-based
and/or behavioral assessment measures as well. Furthermore, the majority of the sample was
female and enrolled or had completed college education, which may limit the generalizability
of the study’s findings to other populations. Still, the differences between genders were very low
or null.
Conclusion
Despite these (and other) limitations, however, our study is the first to investigate the DERS in
Brazil and provide initial cross-cultural validation of the recently introduced 16-item DERS.Q5
All procedures performed in studies involving human participants were in accordance withQ6
the ethical standards of the institutional and/or national research committee and with the 1964
Helsinki declaration and its later amendments or comparable ethical standards.
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